
ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL 

 
══════════════════════════════════════════════════════════════════════════════════════════ 
 

FINANCIAL REVIEW FORM 
 
Name of Business:  
 
Licensee/Agent:   
 
Liquor License Number:  
 
Please answer the following questions based on total figures for the past twelve months, or if you have had your 
license for less than one year, from the date you received your Series 11(12) Liquor License. 
 
Financial information covers the period FROM:      ,    
  Month   Day   Year 
 
 TO:       ,    
   Month   Day   Year 
SALES INFORMATION: 
 
S1.   Please complete for each type of alcohol: 
 
      A.   Total Beer Sales                   $__________________ 
      B.   Total Distilled Spirits Sales                      $__________________ 
      C.   Total Wine Sales                                       $__________________ 
 
S2.   Total Spirituous Liquor Sales during this period  $____________________ 
 (S1A+S1B+S1C)  
     
S3.   Total Food Sales                           $____________________ 
 
S4.   Total Gross Revenue (S2+S3)              $____________________ 
 
S5.  Percentage of food sales to gross revenue (divide line S3 by line S4) __________________% 
 
PURCHASE INFORMATION: 
 
P1.  Total Food Purchases        $___________________ 
 
P2.  Total Liquor Purchases        $___________________ 
 
P3.  Food Cost of Sales (divide P1 by S3)          __________________% 
 
P4.  Liquor Cost of Sales (divide P2 by S2)     __________________% 
 

********************CONTINUED ON BACK************** ****** 
INV1012  10/2003 

Disabled individuals requiring special accommodations, please call the Department 

800 W Washington 5th Floor 
Phoenix  AZ  85007-2934 

(602) 542-5141  
 

400 W Congress #521 
Tucson  AZ  85701-1352 

(520) 628-6595 



 
 
COMMENTS: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
 
STATE OF ARIZONA              ) 
                 ) 
COUNTY OF___________________________________) 
 
 
I,________________________________________________ hereby declare that the information and 
statements  
 Preparer’s Name  (Print)       contained herein are true, correct and complete. 
 
__________________________________________________________________________________________ 
 Preparer’s Address (Print)    City   State   Zip 
 
_____________________________________________________________ 
   Preparer’s Signature 
 
ACKNOWLEDGED BEFORE ME  this ________day of _____________________,   ___________ 
          Day of Month  Month   Year 
 
 
___________________________________  My Commission Expires:______________________ 
          Notary Public 

 
If you have any questions, please call or contact the Audit Section  

 
Fax (602) 542-5707 

 
Nathaniel N. Snyder 

(602) 763-3854 
Email: Nathaniel.Snyder@azliquor.gov 


